Mr. SOMERVILLE HASTINGS (in reply) agreed that the action of the buzzer in one ear did not depreciate the hearing in the other ear. The padding of the ear-pieces prevented any but the slightest bone conduction. The estimations were in terms of energy. The normal was the average of a number of people with good acuity.
Patient became unconscious and died suddenly on April 24. Post-mortem.-Cortex and its meninges normal. An abscess containing about 2 drachms of pus was found on the surface of the right cerebellar hemisphere, forming a slight cavity within the hemisphere and surrounding the right lateral sinus. The dura, over an area corresponding to a five-shilling piece extending from the tentorium to the foramen magnum, was covered by pale granulation tissue and a number of small white tubercles could be seen on the inner surface of the dura. The temporal bone was extensively necrosed in front of the lateral sinus groove, and a sinus led outwards into an abscess in the mastoid process. The 'lateral sinus was replaced by granulation tissue and showed old thrombosis. The cerebellum was otherwise normal. No tubercles were seen in the sylvian fissures or on the cortex. Petrous bone: Chronic suppuration of right middle ear with polyp on posterior superior wall. Mastoid full of pale granulation tissue and pus. A large sinus, in lateral sinus groove, extending into the abscess in the posterior fossa. The outer mastoid plate of bone was perforated in the suprameatal triangle, but there was no subperiosteal abscess. The mastoid antrum was full of granulation tissue but most of the bone disease surrounded the lateral sinus. Sections of the granulation tissue and dura were stated to be tuberculous. Lungs: Bronchopneumonia, old tuberculous foci and pleuritic adhesions. Nothing to suggest infarction such as is seen in lateral sinus thrombosis.
Mr. SYDNEY SCOTT said that he believed cases like Mr. Davis described must be rare. Hitherto he knew of only one recorded case of tuberculosis of the lateral sinus. This was published in the Proceeding8 of the Royal Society of Medicine, 1916, ix (Section of Otology), p. 84. He had shown the histological preparations demonstrating tuberculosis in the lateral sinus, the contents of which were removed when the child was about 5 years of age. She was now 13 years old, and her father, a wellknown medical man, said she was in perfect health.
Case of Acute Suppuration in one Ear subjected to Early
Operation on Account of Complete Deafness of opposite Ear. By Sir JAMES DUNDAS-GRANT, K.B.E., M.D.
C., A MIDDLE-AGED man, with complete deafness in the left ear, radical mastoid operation and precedent facial paralysis, developed acute suppuration in his right middle ear, and for the moment was practically quite deaf. In view of the serious possibility of permanent total deafness if by mischance the right ear failed to recover, I considered it advisable to perform Schwartze's operation a little more than a week after the onset, in spite of the absence of " mastoid" signs, in order to leave nothing to chance. The wound was closed, excepting a small opening at the lower part through which a strip of the gauze plugging passed. When this was removed a small drainage tube was inserted. Very rapid subsidence of the discharge, and healing of the perforation with restoration of hearing followed.
I would suggest that complete deafness of the opposite ear is an indication for expedition in performing the simple mastoid operation, though, in general, a contra-indication for the radical operation.
DISCUSSION.
Dr. WILLIAM HILL said this case raised a very important point, namely, whether middle-ear suppuration could not have its course shortened by operation. He had never regretted operating on such cases, though he had had occasion to regret having put off operation. The Schwartze method was an operation there was no need to hesitate about doing; it was a simple and easy procedure. A year ago he had had a case in which the whole discharge ceased three days after Schwartze's operation had been done. At the same time he slit up the roof of the meatus, and there was no further suppuration, neither was there any subsequent swelling. Mr. Heath advised operating in these cases, and he called his particular operation a conservative one. His (Dr. Hill's) view, however, was that it was far from being conservative, for in many of the cases dealt with by Mr. Heath it was an unnecessarily destructive proceeding. There were no complications following Schwartze's operation, and it was well worth while to consider whether doing a Schwartze might not prevent the development of more serious symptoms. Possibly the operation had been too inuch neglected.
Mr. H. J. BANKS-DAVIS said that after a Schwartze operation there was the possibility of the post-aural mastoid wound not closing, with a resulting visible fistula. This could never occur if the post-aural wound was closed and meatal drainage was employed as in the " Heath operation," where any continuance of the aural discharge could be more easily dealt with by the patient than if the discharge exuded from behind
